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Current Clinic Information 
 

Clinic Name:       Doctor Name:      

Address:       City, State:    Zip:   

Work Phone:     Fax:       Cell:      

Email:          Website:         
 

 

Doctor Information 
Primary Technique? ________________________________________________________ 

Number of years in practice? __________________ Relocation? Yes? _______ No? _______  

Is this an additional office? Yes? _______ No? _______  

If Yes, New Doctor’s Name: ___________________/New Dr. # of years in practice? ______  

 

New Clinic Information 
Clinic Name:     _____  Doctor Name:      

Address:       City, State:    Zip:   

Work Phone:     Fax:       Cell:      

Email:          Website:        

Current Square Footage:   Expansion Square Footage: ______________ 

Is new space an existing office? Yes? _____ No? _____ New Build? Yes? _____ No? _____ 

 

Type of Coaching Group and Coach, (if any):_______________________________________ 

Current Patient Flow per Week: ___________ Desired Flow per Week: _____________ 
 

 

Front Entrance 
Number of desired Reception Chairs – _____________ 

Circle any equipment and furniture used or desired: 

Patient Library    End Table   Media     

 Coat Rack    Kids World   Book Shelves 

 

Merchandise 
Which of the listed do you feel is necessary in your office? 

Supplemental Stations: Vitamins and/or Weight Loss  

Product Stations including: Pillows, Traction Units, Books 
 

Reception Desk 
Desired Desk Style & Shape: _________________________________________________ 

Desk Check in & Check out Stations? – Check In? _____, Check Out? ______ 

CA’s Working Full Time In Front Desk Area – Quantity? _____, Desired CA’s Quantity? _____ 

File Storage Integrated Into Front Desk? – Yes? _______ No? ________  
 

Billing Area 
Please circle the billing system that will work best in your office:   

Private Billing Room     Semi-Open Billing Room 
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Exam Rooms 
Exam/X-Ray Combination – OK?_______Exam Rooms Only – Quantity? _____ Sink? _____ 

Additional Diagnostic Equipment Used: ______________________________________________ 
 

X-Ray Room 
Please circle the x-ray system used in your office:  

Digital    Hi-Frequency  
 

Report / Consultation Room 
Rooms – Quantity? _____ Circle One **Individual Reports OR **Group Reports 

Will the consult room be used as a working Dr’s office or for consultation only? ________ 

Other Equipment Needed in ROF Room:  _________________________________________ 
 

Adjusting Area 
Clinic Location (Front, Side, Back) __________ Adjusting Tables – Quantity ______ 

Manufacturer & Model ___________________________________________ 

Open Format Style? (T-Bars, L-Bars, Permanent Walls, Etc)? Yes? _____, No? _____ 

Closed Room Adjusting? (Separate Adjusting Room with Walls)? Yes? ______, No? ______ 

Computer Station in Each Room?  Yes? ______, No? _______ 

Seating Outside of Adjusting Room/Area-Jump or Hot Seats? Yes? _______, No? ________ 

Media (TV, VCR, DVD, Flat Screen)?  
 

PT Active Area/Rehab 
Clinic Location – Please Circle One **Front  **Side  **Back 

Please circle the format that will work best in your office:  

Open Format Style    Closed Room Style  

EQUIPMENT DETAILS 

Circle any equipment used or desired: 

Balance Balls   Abdominal Unit  Tread Mill    

 Multi Hip Unit   Stationary Bike  Leg Curl Unit 

Low Back Unit   Cervical Unit 

Massage Chair? Yes? ______ No? ______, Quantity? ________ 

Hydroculator or Freezer Used - Quantity?  ______   Water Cooler? Yes? ____, No? _____ 

Other Equipment: ________________________________________________________________ 

__________________________________________________________________________________ 
 

PT Passive  
Clinic Location – Please Circle One **Front **Side  **Back 

Please circle the format that will work best in your office:  

Open Format Style    Closed Room Style  

EQUIPMENT DETAILS 

Circle any equipment used or desired: 

Inter-segmental Tables   Ultra Sound  E-Stem   Aqua Table 

Please Circle Necessary Items:  **Hydroculator **Freezer **Water Cooler?  

Other Equipment Not Listed Above:  __________________________________________ 

_____________________________________________________________________________ 
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Massage 
Rooms – Quantity? ______   

Please circle the format that will work best in your office:  

Open Format Style    Closed Room Style  
 

Doctors Office 
Rooms- Quantity? _________ Size? Small/Medium/Large? _______________________  

How Many Doctors? _______   Separate Consultation Table? Yes? ______ No? ____ 

Functional Office or Office for Patient Consultation? (Circle One) 

Break Room 
Break Room in Clinic? Yes? ___ No? ___ 

Circle any equipment used or desired: 

Washer & Dryer   Refrigerator   Table and Chairs   Storage  
 

Miscellaneous Rooms / Equipment 
 

Use of Storage Area? _________________________________________________ 

Patient File Storage? Yes? __________ No? ____________ 

 

Anything else you feel like we should know? 
 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

If floor plan is available from Dr., Leasing Agent, Property Management, or Architect; please 

email marie@chirodesigngroup.com or fax to ChiroDesign Group at (214) 823-2416. If not 

available; please draw information on last page. Make sure and be very detailed including 

dimensions and locations for doors and windows.  
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Office Modeling Services - Included in Office Design Services 
 

Baseline + (4) Revisions of the Same Floor Plan.  Please understand it is the doctor’s/clinics 

responsibility to provide accurate dimensions to create the baseline.  ChiroDesign Group will create 

up to two baselines prior to utilizing any of the (4) revisions allotted for your space planning.  Please 

allow plenty of time to measure your existing space. 

 

Revisions will be created, generated, and provided to the doctor/clinic at the pace of 

approximately one Revision per week.  If CDG can provide at a quicker pace, we will gladly do so.  If 

the doctor requests an accelerated pace, both CDG and the Doctor will agree on a schedule and a 

25% rush fee will apply. 

 

Once the Questionnaire and space dimensions are received via fax at ChiroDesign Group (CDG), 

our office will contact the clinic to schedule the first consultation call to begin the design process. 

 

CALLS Included in the Design Services 

First Call is the initial Consultation Call, which will take 30-45 minutes to clarify any missing details from 

the questionnaire and the provided drawing. 

 

Please allow up to 30 minutes for each of the 2nd thru 6th calls.  If the doctor requests additional 

phone time, fees will be determined at the time of the request. 

  

Second Call, Takes place to review the baseline and to move onto the 1st Revision. 

 

Third Call, Takes place to review Revision 1 and to discuss changes for Revision 2 

 

Fourth Call, Takes place to review Revision 2 and to discuss changes for Revision 3 

 

Fifth Call, Takes place to review Revision 3 and to discuss changes for Revision 4 

 

Sixth Call, Takes place to review Revision 4 and to finalize the design process and to determine if 

modular furniture or equipment is needed.  If necessary, ChiroDesign Group will provide a written 

quote of requested items.   

 

I understand and agree to the services offered by ChiroDesign Group.  ChiroDesign Group has 

permission to charge my credit card $688.00 for up to 2000 sq ft, and any square footage over 2000 

sq ft at a rate of $.35/sq ft., for services rendered.  Additional Revisions are available at a rate of $95 

per model and $75 per model for two or more additional models.  All sales are final. 

 
______________________________________                 _____________________ 

Doctor/Customer Signature       Date 

 

Credit Card # ___________________________________________    Exp. Date _____________ 

 

Billing Address:____________________________________ City:  _______________  State:____  ZIP: ________ 
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